2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000000565

1. Entity Name
EMERALD COAST LUTHERAN CHURCH, INC.

Principal Place of Business
4855 W US 98
SANTA ROSA BEACH, FL 32459

Mailing Address
P.0. BOX 1597

us SANTA ROSA BEACH, FL 32459

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90027 020 ****61.25

B0

2. Principal Place of Business - No P.O. Box # -3, Mailing Address

Suite, Apl. &, etc. Suile, Apl. #, eic. 03222007 Chg-NP CRZEQ37 (12/06)

City & State City & Slate 4. FE! Number Applied For

59-3327167 Not Applicatle
Zp Country a Country 5. Certificate of Status Desired [ Ei:fq Aditional
8. Name and Address of Currant Registersd Agont 7. Nama and Address of New Registered Agont
JOHNSON, PAULL D e
BB MESA-ROAD | 9\&1 RED BAay T Sireet Address {P.0. Box Number is Not Acceplable)
DESHMNR—32541 $GNT\Q %ﬂ BEHCH/ £L ANs9Y
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils 1egistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxnature, typed or prted name of regisiened agoer and idle if apphcabie. (NCTE: F Agent igrn requred when 1] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8a Wake chack payabile to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 terete THLE 7 [ change Mmumon
" COFFEEN, ED PRES A CHaRloTTE SATTER
STEETADDRESS | 6 MOCKINGBORD LANE SREETANRESS | /0 @ Dpp) HiSho P Bd a-1

— -y

o1v-ST-2F | SANTA ROSA BEACH, FL 32459 avstae |G A TA “ReSh Reach Fl L5 T
TE sD (2 Delete e ' [ Crange [ Adcition
NAME MCKENNA, TERESA SECT NAME
STREET ADDRESS | 335 LATRIUM CIRCLE STREET ADDRESS
Ciy-S1-2P DESTIN, FL 32350 . CirY-5T1-2P
TE o) [Q‘Eeme TLE ] Ctange [ Accrion
NAME PAT CHAPMAN NAME
STREET ADDRESS | 49 LAKE FRONT DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FI. 32541 CIvY-51-BP
TITLE [ petete TIILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIyY-51-bP
TILE [ ] cetete TMLE lchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-§1-29 CAY-ST-2P
MLE [ petete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P oTY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and thet my signature shali have the same legal eflect as if made under path; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reguitec by Chaptler 617, Flonda Statules; and that my neme appears in Block 10 or Block 11 if

efh an address. with all other like empowered.

changed. of on an attachrpgd

SIGNATURE: ¢




